SUMMARY Using data collected for a study of the process of care in a large urban area, the opportunity was taken to examine seasonal variations in consultation patterns. While overall numbers of consultations varied month by month, no seasonal pattern was found. The ratio between patient and doctor-initiated contacts remained stable throughout the year, as did the age, sex and social class of patients consulting. The proportion of consultations that took place in the home increased during the winter months. As expected, seasonal fluctuations in morbidity were most apparent in respiratory disorders, though a small number of non-respiratory problems showed similar variations. There was no discernible seasonal pattern to investigation, referral, and prescribing rates, though wide variation existed between individual general practitioners. The implications of these findings for the design of future studies are discussed.
It has long been accepted that morbidity patterns in general practice vary seasonally. From this has followed the belief that the pattern of care will also exhibit seasonal variations, in direct response to the level and type of morbidity presenting. This convention has had serious implications for study design in health services research. The emphasis placed on securing data from at least one full 12-month period often imposes constraints in other areas. For example, the range of information sought may be curtailed to offset the burden of long term recording, and response rates may be low because of the protracted nature of the research.
Accepting conventional wisdom, a major study of the process of care in Greater Manchester, undertaken in 1981/82, was designed to obtain data which accurately represented not only seasons but also days of the week. Participating general practitioners were provided with individual recording schedules, and when it subsequently proved impossible to maintain strict adherence to these schedules, a major exercise in restructuring the data base was undertaken to ensure that no seasonal bias had been introduced.
The existence of such a meticulously structured data base afforded an ideal opportunity to assess the extent to which morbidity presented to and care offered by general practitioners (GPs) are seasonally influenced, and therefore the weight that should be attached to this factor in the design of related studies.
Methodology
The study of the process of care involved 208 Seasonal variations in the process of care in urban general practice period due to practice or personal problems, and for an appreciable number completion was achieved only by extending the data collection period, which resulted in duplication of a particular quarter in two calendar years. Additionally, those doctors who worked less than five weekdays were over-represented by the 20 days. It was apparent that to overcome these problems the data would have to be pruned quite heavily, and advice from clinicians was sought on how most effectively to preserve seasonal balance with a reduced number of recording days from each GP. There was broad agreement that although seasonal data were commonly reported in quarters, there was no clinical foundation for this, and therefore no reason why recording dates could not be selected to represent one full working week in each of three four-month periods. Further discussion refined this to three periods most likely to highlight any seasonal shifts in morbidity: February-May; June-September; October-January.
There were 31 GPs excluded from the new data base through failure to record on a sufficient spread of days. The majority of the remaining 201 GPs each contributed five weekdays per four-month period, an overall average of 234 recording days per month. All months were therefore weighted to this standard in subsequent analysis.
Results

NUMBERS OF CONSULTATIONS
Overall, while monthly fluctuations in the numbers of consultations returned were common, there was no evidence of a seasonal pattern. For instance, December produced the lowest standardised number of consultations (6119) while January emerged as the peak month of the general practice year (7530) . Even the extent of these monthly shifts should not be overemphasised. In terms of the number of patients an "average" GP sees in one day, the range is not great (26 per day in December to 32 per day in January). The stereotype of a consultation load gathering momentum in the autumn, increasing to a mid-winter peak, and slowly falling thereafter is not supported by these data. A plot of the cumulative distribution of consultations throughout the year wholly supports the null hypothesis that there is no seasonal variation (fig 1) .
PATIENT CHARACTERISTICS
Age, sex, and social class of consulting patients were examined for evidence of monthly/seasonal variations in the proportion of attenders within each category. No marked variations were found. There is reason to suspect that there was considerable under-reporting of home visits, but no reason to believe that this was more prevalent at particular times of the year. The winter months produced the highest proportion of home visits, as might be expected. It has been postulated that GPs took the opportunity to 'catch up' on their visits to the elderly and chronically sick during relatively quiet periods, but it is difficult to find evidence to support this. The two peak months for home visiting were January (140/o of consultations) and December (13.90/%), these months already having been shown to have the highest and the lowest numbers of consultations respectively. The pattern is set out in the 
